o
;‘J ARIZONA STATE BOARD OF HEALTH MR v
STANDARD CERTIFICATE OF DEATH BUREAU OF VYITAL STATISTICS State File No._ '
DUREAD OF Ton coMMERCE T TR TR AAARSALS - sateme W, ) -
BUREAU GOF THE CENSUS Rexiatrar's No._, o A
1. Place of Death: (a) Countr.,........g.;:ﬁg_.ﬁ.._._. (b) City or Town Glob.e (¢} Location 236 Fair Vi GF __________ A
(if outside city limits also write RURALY) (5t. & No. (or) Name of Institation)
(d) Length of Stay: In Hospital or Institntion : In Community. Life ; In Arizona.._ 1:3 -
{Specify whother years, months or days) T
2. Usual Residence of Deceased: {a) State_ AT 1% Qna : (B) CaunlyGll.a...,. : ?ty oz‘{ Town. 310D ha N
ouisjde city limits also write RURAL)
() Street No... 235 _Fairview : (e) K 8 }bﬂ! VI WS A
(b) If wet {c)
1. @ FuLn name., Guadalupe Rebeles name o AL 52‘,}; o, None .
7 war’ A (If NONE write the word)

4. Sex 6. Color or Race
Female Mexiocan
6. {b) Name of husband

or il iber Rebeales

6. (B) Single, married, widowed

or divorced Ma:l'x'ied
6. (¢} Age of husband

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day and mr).J_une.....,'g',t.h....laé&}9 ......... :

or wife, if alive..... . yrs. TIME (Hour and minute)
7. Birthdate of 4 i Sept., lat 191%” 21. I hereby certify that I attended the deceased m(?""'“; 4
{Monthj {Day) (Year) . 10 tos T Ay L ¥3
8. AGE: Years | Montha Days I less than one day
c; i . - that I last saw hbfe? . alive o s BN 19..4:'_".3;
rs. min
and that death occurred on the date and hour stated above.
9. Birthplace GlObe, Arizona nce of death DURATION
{City, town or county) (State or Country) ,/1_.(’@.'
10. Usual Occupation ... Housewife r; EE——
11, Industry or B Due oo —
112 Neme Vicente Garcig
%= Due to.
£ | 13, Birthplace Mexico
(City, town or county) {Btate or Country)
M Other conditions
£ {14, Malden Name Ella' E. Tewksbur Y {Include pregnancy within 3 months of death) s setreeneeeen
§ 15. Birthplace...............| GlQbB Ari..z ona . . Mgor findings : PHYSICIAN
(City, town of ‘county) (State or Gountry) f operations —
- Underling hg.h:
o canse to whic
16. () Informant's own signature.. Tib.er Hebel e8 death should
Of autopsy be charged
(b) Address Gl Obe » Ar izona statistically,
1%. (a) Burial, Cremation or Re al Buri&l/-\ 22. If dexth was due to cxternal causes, §ill in the following :
®) PIMEGl gbe, %) _ (=) Accident, suicide or homicide (specify)...
(b) Daie of occurrence
18. (a) Embalmer’s Signatiye 'Pt i
(¢} Where did injury occur?.
B LG . Jore (Gity o Town) (County) (Statc)

(b} Funeral Director ...

(c) Address

—

{d) Did injury occur in or about home, on farm, in industrial place, in

wublic place?

(Specify type of place)

While at work?

23. Signature

dress.... Lo



